suMMARY Regional brain glucose metabolism was studied in a case of postischaemic thalamic syndrome. Despite a normal density of the thalamus on MRI and CT images, a 17% relative hypometabolism was found in the posterior thalamus on the affected side. This observation of functional anomalies in the posterior thalamic complex in case of thalamic syndrome is compatible with a deregulated processing of pain-related information at this level.
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Studies of regional brain glucose metabolism in unilateral thalamic stroke have demonstrated the frequent occurrence of hypometabolic changes in cortical areas on the side of the lesion.1 2 The distribution of cortical dysfunction, which was attributed primarily to deafferentation (diaschisis), was consistent with the neuropsychological disturbances. None of the patients studied, however, apparently suffered from a clinical thalamic (Dejerine-Roussy) syndrome.3 As a complement to previous studies, we performed measurements of brain glucose metabolism in a patient with a typical poststroke thalamic syndrome, but without neuropsychological impairment.
Case report
The patient, a 63 year old right-handed female with a history of high blood pressure, suffered a stroke 2 years before the study, with numbness and weakness on her left side. While the initial symptoms subsided gradually, a permanent protopathic pain with excruciating episodes of exacerbation developed progressively despite medication. At the time of the metabolic studies, the chronic pain was the prominent symptom, although she had also mild sensory deficits for all modes. Apart from the emotional lability resulting from the pain, no neuropsychological disturbances were present. Magnetic resonance imag- 
Discussion
The occurrence of a thalamic syndrome following an infarct in the internal capsula and/or adjacent structures, although uncommon, is well known. 
